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TRANSMITTAL 
FORM 



\Jotol Number of Papaa In This Submission 



Ring Data 



Frsl Named mventor 



AH Unit 



Examiner Name 



Attorney Docket Number 



October 27, 2005 



Mi chad Thomas RJdte 



1616 



HftgMgbatfon, M>oa 



GR2351US5 
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Marjoric J. FtotTe r 
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TUTtrrm" 1 — ^^ammmaWm 

^ ~* ^ k " ' " A * ' r * 3 ' Co mplete tfKnown \ ~~ 

10/694,163 I 



TRANSMITTAL 
for FY 2005 

Qfecffve JO Pf/gftw, Patent fee* are subject bennuatnMhn. 
□ Apprrcant claims small entity status. See 37 CFR 1,27 



Application Number 



TOTAL AMOUNT Op PAYMENT SHQ.OO 



METHOD O F PAYMENT 

^Check Q Credit card Q □ Other H None 
S| Deposit Aocqunt: 

Deposit — 

Account 

Number 



Filing Date 



Examiner Name ■ ifaghigh^on, ^ 



ArtUnrt 

Attorney Docket No 



October 27, 2003 



Michael Thoma» Rlcbe 



1616 



Deposit 
Accotml 
Name 



07-1392 
^LAXOSNnTHKJJKE 



The DtBCte/l, authorizacf !p : (chat* t* that tpply) 

Jchanje^iMfcatKl betow HcwrtCMy werpaymenti 
Ichanw any addHonst fee(*} or any gnderpayrneoi or Mi) 
Ch*W fee(a] tndfcau* beio*. accept for the mino ree 

FEE r:ALri |LATlQN 
1. BASIC RUNG FEE 
UmpFnfjty 



, Fee Fee 

|C0dB. ($) 

1051 130 

1052 50 

1053 130 
1812 J.520 
1604 920* 

18051,640'! 



FEE CALCULATION fcnnHnn 

3. ADDfTIONAL FEES ' 7 

■Small Cntfhf 

Pee Fee _ _ 

Code f$j Fee Description , 

2051 65 Suitriaroe - late filing fee or oath 

2052 25 fhS 8rSld " prcrvislonal fiBn a ^ or cover 



Fee Paid 



Pee Fee 
Cede ($) 

1001 790 

1002 350 

1003 550 

1004 7S0 

1005 160 



Snail ^ntlry 

ESP Fee DescHptlon 
Code ($) 

2001 395 Utility finng fee 

2002 175 Design filing fee 

2003 279 Plant fifing fee 

2004 995 Reissue fling fee 

2005 80 Provisional filin g fee 
SUBTOTAL (1) [7 $) 



Fee Paid 



n 



2. EXTRA CLAIM FEES FOR UTILITY AND 

jw.. , Fee from . 

. Ex *a Claims beiow Fee Paid 

I Total Claims | ^ . M «« , | — 0 | x j — 

I Muldpta Dcpendnm f— 



fee Fee 
Code (S) 

1202 16 



1205 18 



Small PpfftY 

Fee Fee 



Cods (5) 

2202 0 
2201 44 

2203 150 

2204 44 



Pee Description 



2205 9 



Claims in excess of 20 

Independent cfaims In excess of 3 

Multiple dependent claim, if not paid | 

** Reissue Independent claims 
over original patent 

" Reissue claims in excess of 20 
and over original patent 



1251 


110 


1252 


' 430 


1253 


• aso 


' 1254 1,530 


1255 2,0eo 


1401 


340 


1402 


340 


1403 


300 


1451 


1,510 


1452 


110 


1453 1,370 


1501 


i&o 


1502 


[490 


1503 


,660 


1460 


• 190 


1607 


' 50 


ieoB 


180 


6021 


40 


1609 


790 : 


1810 


790 ; 


1801 


7oo ; 


1602 


000 1 



1053 130 Non-Engfish specification 
1812 2,520 For filing a request for ex parte reexamination 
1804 920- Requesting publication Of SIR prior to Examiner 

I 16051,640- ^^atirjg publication of SIR after Examiner 

2251 55 EKtensionfor reply wHWn first month 

2252 216 Extension for reply withfn second month 

2253 4fl0 Extension for reply within third month 
2264 765 Extension for reply within fourth month 
2255 1.040 Extension fef reply within fifth mgfith 

2401 170 Notice of Appeal 

2402 170 Rling a brt« In support of en appeal 

2403 150 Request for oral hearing 
1451 1,510 Petition to wstiWe b pgfafc uee prpceeding 

" 55 Petition to revive - unavoidable j 

685 Petition to revive - unintentional : 
685 Utility issue fee (or reissue) 
245 Design issue fee 

360 Plant Issue fee ! 

130 Petitions to the Commissioner j 

50 Processing fee under 37 CFR 3 i!.i7( q) 



SUBTOTAL (2) 



40 ^XSST!^ 

305 (37 CFR T&wV^" * ^ H* flUMd 
395 Request fer Continued Examination (RCE) 

900 Request far expedited flxemlnafior, I 
ofa design application ; 
OUier fee (specify) Ttrmtoil rjhriil.^ I 



UQ.QQ 



^Reduced by Basic Ring Fee Paid 



Robert J. Smith 



J Rogfstrstiof)) ,„ 
| (AttcmBytAgent) 



SUBTOTAL (3)j 
?iete (£*n 



m $110.00 



I refer 



I Won on 



(919)48^ X16 



,ZOD4 



. — • ■ ^ «v puua^ dn eppifcanon. Gontxienlialitv i 



0031 Alexandria. VA223i3.i45g. " ' ™ wri ^ 0l ^ p LeTEo 

/fyou/ieeo- es*^. /r, compfe^ ^ ^ ^ ^^fc% f 9s erxyserert opt/on 2 I 

PAGE 3/8 * RCVD AT 1 2/9/2004 12:05:03 PM [Eastern Standard Time] 1 SVR:U3PTMFXRF-W 4 DNIS:8729306 1 CSID:9194S3 7988 * DURATION (mm-ss):0340 



DEC. 9. 2004 . 1:54PM GLAXO WELLCOME 



NO. 5862 P. 4 



Wider D* P.p^ Reaucaon Ac. of ire, „, percnn, m ^^tfj , , 

FEE TRANSMITTAL 
for FY 2005 

Effects 1V01XQQ4. Pmcnltetaresut^ttowuBtrtMion. 



□ Applicant cfaims small entity status. See 37 CF R 1,27 
TOTAL AMOUNT OF PAYMENT 



(«) 



$110.00 



METHOD OF PAY MENT («*tk*n 
jCheck □credltord |J ggp □ Other p None 
IKjOopogJi Accouru; 



■ Of ff^maUen unless if ^vg^g^^^gg 



MQ a collection qi intimation unless if dispta; 

Complete if Known 



Appffcation Nu mber 
Filing Date 



_P»ret Named Inven tor 
ExamlnerNarne 



Art Unit 



Attorney Docket No. 



1 0/(94,1 



October 27, 2003 



Mlchse) Thomas Rich* 



_Hasbjghatioa, Mlna 



1616 



GR2351US5 



Deposit 
Account 
Number 

Deposit 
Account 
Name 



3. ADDITIONAL FEES 



07-1392 



GLAXOSMITHKLINE 



I T7). Otrccior is wihoffawd to: (check a* that apfify) 
m^BB feeit) hdi^ beJew g Crtd! any overpays 
[gemrpa any odflllonei feed) gr any urxterpaymcni * r«< 8 ) 

lChang* foci) indicate bcJo*. ttCiP | f6r ^ minB refi 
I to the afeova-idenUned j ejwait accotjnL 



1052 50 

1053 130 
1812 2.520 
1604 020* 

18081.840" 



i. Basic filing fee 



FEE CALCULATION^ 



[large F n1rTy 



Foe Foe 
Code ($) 

1001 700 

1002 350 

1003 550 

1004 790 

1005 160 



Small grnHy 



Fee Description 



Fee Fee 
Code [%) 

2001 395 Ufflty Wing fee 

2002 175 Design fling fee 

2003 275 Plant filing foe 

2004 395 Reissue filing fee 

2005 80 Provisional filing fee 
SUBTOTAL (1) L 



Fee Paid 



J*L 



Large FnflTY 



2 - EXT ^A CLAIM FEES FOR UTILITY AND 

Claims F te£nT a 

-»"- I 51 X 

•5"= I of X 



Toiaici»ime 
Culms 

Multiple Mpcneent 



Fee Paid J 
I Mill 



1251 110 

1252 430 

1253 980 

1254 1.530 
1255, 2,080 
1401. 340 
1402 ; 340 
1403 1 300 
1*51 1.510 

1452 ' 110 

1453 ! 1,370 

1501 1.370 

1502 490 



F " Fee 

Code f$j Fee Description; 

2051 63 Surcharge -tale filing fee or oath 



25 fS a ^ e - te ^P^^fiJlrtgfeeor cover 



2052 

1053 130 Ngn - English specrffceUon 

1812 2,520 For filing a repeal for expan^rceaarnJrwbon 

1804 ~ " • - 1 



Fee Pee 
Code (S) 

1202 IB 
1201 88 

1203 300 

1204 ee 

1205 18 



■Small Entity 
Fee Fee 



Code ($) 

2202 9 
2201 44 
2203150 
2204 44 



Fee Description 



2205 9 



Cfaims ift excess of 20 

Independent claims in excess of 3 

Mulllple dependent claim, If nol paid 

*" Raiseuo independenl claims 
overodgfrtal patent 

"" Reissue claims in excess of 20 
and ever original patent 



SUBTOTAL (2) 



it) 



$000 



'^ontonterpnvfoustypM if greater; Portents, see fit™* 



-SUBMITTED Ff < 



1805 1.M0* Reiwesiing pubiicarton of sir after Examiner 

55 Extension for reply vvHhln first monlh 
21 3 Extension for reply within second mortih 
490 Extension Jar reply witran thlrt month 
765 Extension for reply wilhin fovrinimomh 
2255 1.040 ExIenBion for reply wilNn fifth month 
2*01 170 Notice of Appeal 

2402 170 Filing a brief In support of on appeal 

2403 150 Request for oral hearing 
1451 1,510 Pelifion io bisiRute a puMc use proceeding 
2452 55 Pctjoon to revive. unavoidable 1 



3 655 Petition to revive - unfntcnlional j 
I 655 UUIity issue fee (or reissue) 
I 245 Design issue fee 
i 330 Ptent issue fee 
I 130 Pcblions to the Commissioner • 

50 Processing fee under 37 CFR § h . 1 7(q) 

395 

395 Request for Continued Examination (RCE) 

900 RGquesi for expedited examination 
ofadeslgnappllcabon 
Olhef fee (specify) T^faaiDhrf^ ; 



r 



JlOAnJ 



'Reduced by Basic Ring Fee Paid ' SUBTOTAL (3) 



Name (PrinvTypQ) 



($) siio-oo 



Koberij. Smith 



J KepmrsiiM No. 



Compter (ffBocUcebi^ 



40,820 Ire/epflortel 



<»)9)483-d£j$ 



December 



,2004 
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documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAYSCALE DOCUMENTS 
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□ OTHER: 
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As rescanning these documents will not correct the image 
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